=y,

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 23, 2004 8:00 am

DOCUMENT # P02000130145 Secretary of State
KAREN LARKEY. PSY. D.. PA 01-23-2004 90041 020 ***150.00
Principal Place of Business Mailing Address
117 PRIMROSE DRIVE 117 PRIMROSE DRIVE
LONGWOOD, FL 32779 LONGWOOD, FL 32779
e s — (AR A

S, Ast 4§, ate. Suite. Al #. dtc. 01142004  Chg-P CR2EO34 (10/03)

Cily & State Cily & Slata 4. FE} Number Applied For

/(/-/ 860 g é } Nat Applicable
Ze Country Zn Country 5. Certicate of Status Desirad fg'gesq Additional
6. Name and Address of Current Aegiatered Agent 7. Name and Address of New Registered Agent
Name -

LARKEY, KAREN: ——— SO U KR S, S -
117 PRIMROSE DRIVE ) Streat Address (P.0. Box Number is Not Acceplable)

LONGWOQD, FL 32779

Cily FL | 2ip Coda

8. The above named entity subp#is this statement [or tha

ose of changing its ragistared aflice ar registerad agent, or both, in the State of Fiorida. | am tamiliar with, and accept
tha obligations of reg)

=< [ J

SIGNATURE Z
Signaturs, typad or prinad name of ragistered 2gent and e f appiicable. LS Ta-lagishred Agent signalure required when reinstating) V4 nﬁny /7
&
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will bs $550.00 Trust Fund Contribution. [J  AddedtoFees
10. _ OFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TR fresion4~ : 0 tekte e, Ol Clange L1 Additian
NANE ran Lo~ Ly N«
SMEETAORESS | (> Primroso i SFEET ADDRESS
s | [ omgowosd Fr 35929 air-Srar
e . ’ ' L] etete ARE O ctange  [J Addition
NANE HANE .
STREET ADORESS ) STREET ADDRESS
CITY-s1-2I2 CHY-ST-2P
TILE 1 belete HTLE [1ohange [ Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-51-2P OTY-SI-2P
i .' - == T T T T T ekt e T T T T T e e T ~=~= [} Change™— =) Additign = |- —~ —
NAME NAME
STREET ADHHIESS STREET ADDRESS
GiTY-ST-2P GIFY-ST-2P
fne [} Detete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-87-4P . CITY-ST-2P
TITLE . 3 Delete WTE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREEY ADURESS
CITY-5T-2P CiTY-57-2P

12. | hereby certily that the infermation supplied with this filing does nof qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | jurthar ceslify that tha infermation
indicated on this repert or supplementafreport is lrug and accuraie anglthat my signature shall have the same legal effect as it made under oath; that | am an ofticer or diractar
of tha corporation of the receiver of tyStes empowerad 10 execute port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111if

changed, or an an attachmeny with @ address, wilh ali other like
SIGNATURE: ?Mb / //3//0‘/ Y2 265-/900
mmsmrmmmmmmwmmmonun&rﬁ/ L4 7/ hde [ 7 Daytma Phone #

”



